
 
 

MLK DAY HITTING/PITCHING CLINIC 
Monday, January 19, 9:00 AM to 1:00 PM 

Clayton Valley High School, Cost: $50 
 

This clinic will focus solely on the proper fundamentals of batting and pitching. 
Batting drills will be used for the players to practice the proper swing as well as 

approach to hitting.  The pitching portion will focus on pitching form and technique 
to improve speed and accuracy. The clinic will be held at the batting facility at 

CVHS. Rain or shine. The cost is $50. The staff will be CVHS players and coaching 
staff.  Players will need to bring a bat, glove and snack to the clinic. 

Space is Limited. Sign up quickly! 

If you have any questions or want to inquire about family or team discounts please call 
Bob Ralston at 682-7474 ext 3115. Please make checks payable to Eagle Baseball 

Academy. Mail this form and payment to: 

Eagle Baseball Academy 
968 Tiffin Drive, Clayton, CA, 94517 
www.eaglebaseballacademy.com 

 
Hitting/Pitching Clinic 

I herby authorize the Eagle Baseball Academy to act for me in any emergency requiring medical attention, 
and herby waive and release the school and academy from any liability for any injuries and illnesses in-
curred by my child while attending the program. I acknowledge that my child has had physical exam by a 
qualified physician within the last year and is able to participate in rigorous physical activity. I authorize 
the use of any photography which might feature my child to be used in the Academy’s website or brochures.  
 

Player Name: _______________________________________________________________________ 

Player Age: _____________________________________________ Player Birth Date:___________ 

Address: ______________________________________ City: ___________________ Zip: _________ 

Insurance Carrier: ____________________________ Policy #: ______________________________ 

Home Phone #: (____)___________________E-Mail Address: ______________________________ 

Emergency # 1: (____)_________________  Emergency # 2: (____)__________________________ 

Parent Name (print): _________________________ Parent Signature: ______________________ 


